q Y

. APPLICATION .
FOR I
REINSTATEMENT i’

PRI X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
9OMAR -5 AM T:57

DOCUMENT #PY 3000012620

1. Corporation Name

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Baytowne Commercial Holdings, Inc.

Principal Place of Business Malling Address

630 Grand Blvd, Suite 100
Destin, FL 32541

SAME

REINSTATEMENT/ 744 __

If above addresses are incorrect in any way, line through incorrect information and entar correction below.

2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busingss in Florida
Suite, Apl. #. etc. Suite, Apt. ¥, etc. 03 / 01 /9 3
5. FEI Number Applied For
City & State City & Stale 59-3277911 Not Applicable
Zip Country Zip Country 8. 58.75 Additional Fee required
CERTIFICATE OF STATUS DESMEDM for a Certificate of Status

7. Names and Straet Addresses ol Each Officer and/or Diractor (Florida nonprefil corporations must list at least 3 directors)

Name of Officers Strael Address of Each
and/or Directors Officer and/or Direcior
2 3 {00 NOT Usa Post Office Box Numbers) 4

1Tltle{s) City / State / Zip

D Howard, James Xeith 630 Grand Blvd., Suite 100 Destin, FL 32541

Juag

§

HISEHE R ST Rt
B e T T T e
L2 2 TP 1 5. 2. v N [ P

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CRZEQ40 (1/98)

. Name
Blue, Rob Jr,
221 McKenzie Avenue Street Address (P.O. Box Number Is Not Acceptable)
Panama City, FL 32401
Suite, Apt. #, Efc.
City SFtaltj Zip Code
10. |, being appointed the registerad agent of the above gamed corporation, am familiar with and accept 1he obligations of Section 607.0505, F.S.
Signature ol
, Date MLE,,‘;% ;38._.__.__. -

Ragistered Agent __ Yo
AGENT MUST SIGN

[Ses other sids for information
on intangible tax.)

T
11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes I:I No [x]

12. | carlify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that whan filing
this reinstatement application. the reasen for dissolution has baen eliminated, the corporata name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do nol gualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and afcurate, and my signalure shall have tha same legal effact as if made under oath.

21_251D3;ﬁ_a _{B5Q)_837-1886

Daytima Phone #

SIGNATURE: .. ___

g WIS _How.
PED OR\RINTED NAME ?&G ING OFFICER OR DIRECTOR




